.ll/13/*2006 15:37 



3107778348 TROJAN LAW OFFICES 

PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s)> to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
____ or Fax (57l)-273-288S 



PAGE 04/08 

msm 

NOV 1 3 2006 




maintenance fee notifications. 



CUKKEN7 CORRESPONDENCE AbOtt£$S (Nolo: Use Block I for any enmp, pT«klK»l 
233XS 7590 05/11/2006 

TROJAN LAW OFFICES 
9250 VVJLSHIRE BLVD 
SUITE 325 



Note: A certificate ol mailing can only be used tor domestic mailings oi the 
rce(s) rranamittat, , Tftu certificate cBnnoi be used for any other accompanying 
papers. Each additional paper, such. as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
thereby certify that this Feafc) Transmittal is being deposited with the United 
SUUCS Postal Service vyilh sufficient postage tor first class mail in an envelope 
addressed to the Mail Stop ISSUE FEbf address above, or bcine facsimile 



BtYtKLY HILLS, CA 90212 




/Cj3&^p~— (Sigiuiure) 


/3 , 2-0 0-6 to»u> 
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TITLE OF INVENTION: POLYPEPTIDE FOR THE TREATMENT OF CANC£R AND A METHOD FOR PREPARATION THEREOF 
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APPLN. TYPE j SMALL ENTITY 


ISSUH FfiR 


PUBLICATION FI5F. 


I TOTAL P££(S> DUE 


DATC dug 


POty>rovisiOiial YES 
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1/2006 


EXAMINE* 


ART UNIT 
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Qj^A^f 0 ** ,lldlCallon (or "Fee Address" Indication form 
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2. For printing on the patent front pace, list 
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lent, to 
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raaiiiugTof 
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Fefts) Transmtaal. This certificate cannot bo USCd for any tithe 
papers. Each additional paper, iuch as an aadccrmietn or tbrms 
have its ©W0 certificate of mailing or transmission, 

j Certificate of .Mailing or Transmission 

\ hereby certify that this Feels) Transmittal is being deposited with the Un: 
Slite* Postal Service with sufficient postage for first class mail in an envcl 
adoreased to the Mail Scop ISSUE FEE: address above, or being facsir 

lata indicated below. 



transmitted to the USP 



85, on the data i 



BEVERLY HILLS, CA 90212 




| QtMAr Y (fkportofen 






J {C£3k^*~~ (SlBUti 
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PIKST NAMED INVENTOR . J ATTORNEY DOCKETNO. | CONFIRMATION NO, 



10/772.S37 



02/05/2004 



David Tsat j 0*41 -2l?4 

TITLE OF INVENTION: POLYPEPTIDE FOR THE TREATMENT OF CANCER AND A METHOD FOR PREPARATION THEREOF 

i 



APPLN. TyPK 



SMALL ENTITY 



ISSUE Fse 



PUBLICATION PBS 



TOTAL FEE(S) DUB 



5417 



T3ATH DUE 



nooprovisional 



YBS 



5700 



! S3 00 



SI 000 



WU/2006 



EXAMINER 



AATUNTT 



CLASS.SU ttC LASS 



STfiELfi, AMBER D 



1659 



S3(«2B0O0 
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PTO/S 3/4-7; Rev 03 -02 or OlOfC recent) attached. Use of a CttStomer 
Number Is required. 
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or agents OR. alternatively, * ^ 



(2) the name of a smglc ti rm <bovjn£ as a member a 
registered attorney or jagent) and the names of up to 
2 reals oered patent attorneys or agents. If no name is 
luted, so name will 06 printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THB PATENT(prfnt or t^pe) 
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